2000 UNIFORM. BUSINESS REPORT /;UBR)

DOCUMENT # P96000071000 7~
1. Entity Nama '
BROKEN GATE RANCH, INC. ; b g iy
b . FILED
Principal Place of Business . Mailing Address 00 HAR 10 A K 9
26618 CUTTINGHORSE LANE 2618 CUTTINGHORSE LANE i Skl *06
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 38135 B LURE TAKY ne o
) ¥ 2] Al u' A, .
| | TALBARAS Sl STATE
Suite, Apt. #, eic, Suile, Apt, #, elc. ) DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FE} Nurmber Applied For
. 65-07%443 Not Applicable
Zip Country Zip - Country " ’ . $8.75 Additional
' ) 5 Certificale of Status Desired O Foe Requiced
6. Name and Address of Current Reglstered Agent " 7. Name and Address ot New Reglstered Agent
Name
CHERNOFF, HOLLY B K ' Street Address {P.O. Box Number is Nol Acceptable)
2335 TAMIAM! TRAIL KO STE 408
NAPLES FL 34103
City FL | ZpCode
8. The above named enlity submite this statement tar tha purpose of changing its registered office of reQisterad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad of prnted namd of registered agent and title il sppkcable. (NOTE. Regi=terad Agen signature recuved when reinglaling) DATE
9. This corporation is eligible to satisfy iis intangible FILE NOW!!! FEE IS $150.00 . .
Tax fling requiremant and elacts to do so. After MAY 1, 2000 Fee will be $550.00 19. 5,3:: igsn(;agﬁ::ﬂi:: neing fz.e%?oh;%sﬂ e
{Ses criterta ort Dack) . (] Make Check Payable o Department ot Stata .
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : O Detete Tme . [ Change 3 Addition
ave VANMETER, KERRY D e
sTreeT Doress | 28618 CUTTINGHORSE LANE STREET ADDRESS i
tITy-S7-2P BONITA SPRINGS FL CITY-S7-21P
s (1 Dekte T QIO S el — e
RAME NAME ~(13/21/00--01103--01 7
STREET ADORESS STREET ADDRESS Sk S0. 00 el S0. 00
CITY-§1-2IP CITY-ST-21P :
HnEe ] Delete TITLE ’ 3 Change [} addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-20 .
TRE [ etete TTLE [ Ctange (] Acdition
NAME NAME % 3
STREET ADDRESS | . , STREET ADDRESS \? A
CHiY-51-2p CITY-5T-2P N
TInE O Dstete WLE . [Jchange [T Addition
NAME HAME !
STREET ADDRESS . STREET ADORESS
CITY-§7-21P ) , . . CITY-ST-2IP
Te . 3 Detete LT i I change  [J adaition
NAME HANE ’
STREET ADORESS ' . . STREET ADDRESS
_CIT.Y.S']:_EF. — . . R L el CITY-S_T_-EP_N e —. e -

~13, |-hersby ce‘rﬁfztthaﬁrﬁ'information supplied with this ﬁling does not gualify for the exemption stated in Saction 118,07{3)i}, Florida Statutes. | further certily tnat the intormation
indicated on this reporl or supplemental report is true and accurate and that My signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or tustes empowered 10 exacuta this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12it
changed, or on an attachment with an address, with all other likg empowered.

NAME OF SiGNING DFFICER OR DIRECTOR Doytens Pronk

el TG oan ¢t

SIGNATURE: SRR KER RY 1 l/ﬁb;{/ Melzr 2/7/00

Tohie B
# T TS

Sid el

4



